Dr. Spriggs's case of rheumatoid arthritis in which rglands were enlarged was interesting, as showing the link between the two varieties. In answer to Dr. Weber, he thought the appearance of the joints excluded tubercle. If that had been the cause there would have been some breaking down by that time. But the condition, including the spleen, was improved, and skiagrams did not show anything wrong with the bones. He would have the cutaneous reaction done.
Fibrosis in the Left Lung in a Boy aged 8.
THERE is a history of phthisis on both sides of the family. The patient had whooping-cough at 12 months, and " pneumonia " when aged 4; no other illnesses. At the age of 5 he was admitted, in April, 1906, to St. George's Hospital with fibrosis of the left upper lobe and bronchitis; while in hospital he showed irregular fever, 990 F. to 1010 F. every evening.
In January, 1908, he was admitted to the Victoria Hospital with the complaint of cough and wasting; the signs of fibrosis at the left apex were more marked, and' there was slight clubbing of the finger-tips. While in hospital he coughed little, and no sputum could be collected; the temperature was irregular, rising occasionally to 990 F. to 1000 F.
On January 12, 1909, he was brought to the hospital again, with a history of cough and general illness for one week. No sputum has been obtained since he has been in hospital. The X-ray examination shows general opacity of the upper part of the left lung; the heart is drawn over to the left; the diaphragm is low, and moves poorly on both sides. The chief point of interest about the case is this, that on admission it showed Grocco's paravertebral triangle of dullness on the right side behind.
DISCUSSION.
The CHAIRMAN (Dr. Porter Parkinson) asked the opinions of members on the value of Grocco's triangular dullness. He believed the sign to be 'present in this case, and wished to hear as to its value and constancy in the conditions in which it was said to be present. Some had said it was present in every child, whether healthy or diseased.
Dr. WILLIAM EWART referred to his experience as uniformly favourable, and he regarded Grocco's sign as absolutely reliable when obtained with the needful precautions. A triangular consolidation or tumour alongside the thoracic spine would, of course, give rise to a paravertebral dullness; ancl cases F-2b of this kind have been published in proof of the unreliability of a sign which proposed to differentiate the causes of dullness. This difficulty had been met by the modification wlhich be had introduced in the technique.' Additional tests were re(quired both to confirm the genuineness of the dullness, which, as is well known, is only a partial dullness, and also to corroborate the verdict as to fluid " free in the pleura," or as to any other source of dullness, be it fluid or solid. Although exceedingly simple these tests were essential. If the ('acSial test (ndl the ccan7ter-te.st which he had contributed were duly applied, Grocco's sign for the presence of free fluid in the pleura would be found invariably reliable. The t;ests were both simply postural. The triangular dullness. having been detected, say at the rigl-t base, in the erect posture or the trurnk, the patient was made to recline on his left side; if on renewed percussion the paravertebral dullness was found to be much less or to have entirely disappeared, then the (liagnosis of free fluid in the left pleura was confirmed. This was the crucial test. The ('o0 nter-test was intended as a further confirmation; it would consist in repeating the percussion after the right decubitus had been assumed; if fluid was present and was free in the left pleura, its contact with the spine having now been increased, the triangular dullness would be not less, but even better defined than the original one, as verified when the patient is finally made to sit up again. It is clear that even with these additional tests the absolute findings from Grocco's sign are limited to the identification of fluid wlhere it is free. It should be pointed out too that tlle crucial test and counter-test yield their most manifest indications in cases with relatively smaller amounts of fluid that is, precisely in those cases in which its detection by less searchinig methods is exceedingly difficult or impossible.
It was for that reason, and by reason also of the great ease and rapidity of performance, that he regarded Grocco's sign as the inost valuable of our tests for ordinary pleural effusioni. Wlhen a pleura is completely filled with fluid the crucial test and counter-test ate much less required, as Grocco's sign is then so obvious in itself. It is also true that the postural differences are then much less telling; this is, however, of less importance, as in all such cases the diagnosis is amply lprovided for by the usual classical signs. The crucial test and counter-test lhad been based upon a view that Grocco's paravertebral dullness was due to the flui(d acting as a mute upon the pleximetric resonance normally imparted to the vertebral structures by their pulmonary contact.
That view derived its strongest support from the working of these tests; and further support was to be found for it in some facts which he had published showing that fluid in contact with the spine below the diaphragm, as in the case of certain abscesses and in all cases of ascites, would lead to an analogous paravertebral triangle. This, however, in the case of ascites was, of course, bilateral; and it usually took the shape of an equilateral triangle bisected by the spine. 'Lancet, 1905, ii, pp. 216 anid 316; Idemn, 1907, ii, pp. 49 and 188 . Also Polyclintic, Lond., x, p. 13.
